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TREASURER ;
PHONE (24D) [ob] =943 2
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[ Excesded$soofimit  [] Final eport (Attach C/OH - FR)

appointment (officshoider only)
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Texas Sihics Cormmission

P.O. Bax 12070 Austin, Teas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: _Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
4 C/OH NAME 45 ACCOUNT # @reas Comnission fiew)
,.5 D\'u?;F )4 SanAeﬁ )
1% NOTICE L mm-umdwmmwwmmbwhwum;m Theee expenditures
FROM mmmmmmmsammam Candidates and officshoiders are required 10 report
POLITICAL this information only #f they receive notice of such expenditures. -
COMMITTEE(S) e
COMMITTEE TYPE

D ~J

= =
P | .
COMMITTEE CAMPAIGN TREASURER NAME [
0 additonel pages | —
COMMITTEE CAMPAIGN TREASURER ADDRESS [>a)
17 NO REPORTABLE <2
ACTIVITY ] check here i no reportable activity occurred during this reporting period. (Sign afidewt baiow snd bt peges 1 end 2.emy.)
-t
% CONTRIBUTION 1. TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ _D-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

| s 1342500
EXPENDITURE 3.
TOTALS

TOTAL POLITICAL EXPENDITURES OF $80 OR LESS, UNLESS ITEMIZED i

TOTAL POLITICAL EXPENDITURES

' N.304.79

OUTSTANDING S. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 0
n— g
¥ AFFIDAVIT :

|m.qmmmdm.ummmm
is true and correct and inciudes all information required 10 be reported by

and subscribed before me, by the said &A/{/ [[/ gﬁb?g/g/(b /Z;f’

, this the day

120 ()0~ . to certify which, witness my hand and seal of office.
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Texas Ethics Commission P.O. Box 12070 [\ustlrr Tex:&g, :q%vwﬁééﬁo (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A1
OTHER THAN PLEDGES ORLOQANS (5 I & 7 (ror Forms ciom. cionss. sc.cion,

The InsTrucTion Guioe explains how to complete this form. 4 Total pages this Schedule A1:

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

Ann H ga nders
4 Date 5 Full name of contributor [C]out-of-state PAC (1D# - 147 Amount of
contribution ($)
Bérm\rcl L](%}\uH—z.
I- IS.O’)_ 6 Contributor address; City; State; Zip Code ZSO' @
- 2150 Taus, S.0. T 76205

9 Principal occupation (Optional} {10 Employer (Optional)

\

8 In-kind contribution
description (if applicable)

tn-kind contribution
description (if applicable)

N Amount of
contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:__.___. ... l

210 ﬂh}ﬁ tcagu Je ',
- - ‘L Contrlbuloraddrcﬁb State; Zip Code

7ol Holly Mownkain, 250-o

-y Px T¢ 78250 | |

Principal occupation (Optional) Employer (Optional) 1

Date Full name of conlrlbutor o) Amount of in-kind contribution

[} out-of-stae PAC (1D4:
\ contribution ($) \ description (if applicable)
w,imemc\/ Oarnevan,
. e —
i Contribut®r address City, State; Zip Code - D
oo 250-0p |

20 Rogoelt | SO 76205 |

Principal occupation (Optional) 1 Employcr (Optional)

S

Date Full name of contrmulor Y out-of-state PAC (lDtJ . N | Amount of In-kind conlribu_tion
contribution ($) | description (if applicable)

Dowgl% HQ&J(K |

l»’ IO"O L Cloiniitzt‘or address; City; State; Zip Code IDO' OO

| Son Mmo, T 2Y22D

[ Principal occupation (Optional) Employer (Optional)

|
|
| J

Date ‘ Full name of contributor ] out-ot-state PAC (1D#: . ) Amount of In-kind contribution
!
|
|
I

contribution ($) i description (if applicable)
\) OmeS Ca “a,uuag)
te Zip Code

Contributor address; City Sta

00.00 |
23D Weshover, S . Tx 78209 . |

l

[-1¥-02

Principai occupation (Optional) i Empioyer (Optional)
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\ if con .

e Revised 04/03/2000
‘a®

Prnted un fecycled papul



Texas Ethics Commission

POLITICAL CONTRIBUTIONS LU DA
OTHER THAN PLEDGES OR LOANS

P.O., Box 12070

(512) 463-5800

At
av

a0 on

Austin, Texas 787;-110‘-2'0{7,0?3 t
: P AMTD Hity

SCHEDULE A1

(FOR FORMS C/OH, CIOH-88, 8C-C/OH,
SC-SPAC, SPAC, & SPAC-38)

The InstrRucTioN Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

Jdm\. l—\ . Scu\c&m‘w

3 ACCOUNT # (Ethics Commission filers)

4 Date

I-¢-02

5 Full name of contributor [ out-ot-state PAC (ID#:

6 Contributor address;

2227 tshteviewd S.BTX 7 260

City; State; ZipCode

)} 7 Amountof

in-kind contribution
description (if applicable)

I8
contribution ($) |

59.00 |
|

g Principal occupation (Optional)

10 Employer (Option

o

)

Date

|-3-02

Full name of contributor [ out-of-state PAC (1D#: )

Dt Fost

Contributor address; City; State;

o4t Garrak
<, un Oa

Zip Code

0, 1K 78209

In-kind contribution
description (if applicable)

Amount of |
contribution ($) [

I
50.00 :
|

Principal occupation (Optional)

Employer (Option

o

)

Date

[-1D -0

Full name of contributor [ out-of-state PAC (1D#: )

Chudsen ¢ Totlo PAC.

Contributor address; City; State; ZipCode

7550 THAD West Ste 600
oD . Ty 752249

in-kind contribution

Amount of ‘
doscription (if applicable)

contribution ($) |

|
1 ©0.00;
|

Principal occupation (Optionai) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
P , Y contribution ($) I description (if applicable)
o L'l\-P Gopeet |
. 1 O Contributor addrass; City; State; Zip Code : |
|-4-00 159 Cibla_’@udae Toou| 50.00
2 oorne. X~ /50! |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
,r a [ contribution ($) I description (if applicable)
-
e Fost |
l ,_,3 _ OL Contributor address; City; State; Zip Code ,OO :
Box | 00 §0-0 |
<.6 tx 76396 | |
Principal occupation (Optional) Employer (Optional)

If contributor Is out-of-state PAC, ple

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ase see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871130r0:. U (512) 463-5800 1-800-325-8506

e b CAR SHTUN

POLITICAL CONTRIBUTIONS EAE S scHEDULE A1
OTHER THAN PLEDGES OR LOANS IO PR SPAC, BPAC, & SPAC-38)
y peay WL H n O

The InsTrucTioN Guipe explains how to complete this form. 1 Total pages this Schedule A1:

2 FILER NAME- \“ 3 ACCOUNT # (Ethics Commission flers)
\O O D( . Qamtl/ S X
4 Date 5  Full name of contributor [ out-of-state PAC (iDi#: y| 7 Amountof | 8 In-kind contribution
. contribution ($) I description (if applicable)
e T Metfocd |
' —- l l.. \)’L 6 Contributor address; City; State; Zip Code l OO |
\ BMK@&R&N\» c@m\-‘t' : |
&0 . 74357 |
9 Principal occupation (Optional) _ 40 Employer (Optional)
Date Full name of contributor {J out-of-state PAC (1D#: ) Amount of I In-kind contribution
g ’ contribution ($) I description (if apglieable)
\Woune S Newander |
‘ - lLt __D’L Contributor ¥ddress; City; State; ZipCode I
2 Lost Timbkers | s A Tg 24y |125:00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC ({D#: ) Atrrlnl?ut?t Of(S) ! d’e:;dgd O%?Mb;lﬁo':) o)
contribution I ption (if applicable;
Boely Oafb Dws |
i —7.. oL Contributor address;  City; State; Zip Code |
07 |teerenLtn |
Rustia . 1X 78250 I
Principal occupation (Optional) v Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Am;ut?mf(S) | g In-klrt\ig ozfmtﬁb;itbr; o)
contribution escription (if applicable
Doace Lovelade |
\ '3«0 ’L Contributor address; City; Sbiite; Zip Code : 2@ 0 0 D |
4362 Wldked |
B 79 Anternun Tx 262272 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) At:_lngut?t of(s) R j ";""&g et()i?mb;‘tior;’ -
) ' contribution | escription (if applicable;
 Robe-uidper RRC . Toe |
i _3 - Ol Contributor address; City; State; ZipCode ASD OO I
Box 640257, SOTY 7269 |

Principal occupation (Optional) ‘Fﬁ Employer (Optional)

- ATTACH ADDITIONALV QOPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O, Box 12070 Austin, Texas 78F1¥2020 . (512) 463-5800 1-800-325-8506
T T ¥

MY AR
TR AU

POLITICAL CONTRIBUTIONS AR SR SCHEDULE A1
OTHER THAN PLEDGES OR LOANS . i{°“ PO SPAC, BPAC. & SPAC-35)

The INsTRucTION GuiDE explains how to complete this form. 1 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Jooe B Sander \
4 Date § Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

- Dand Stacc |

\-7. 07’ 6 Contributor address; City; State; Zip Code _ ' |
216 [ N-w. Wulsey Puo 50000

, |
San. Prdenio , TV 28293 |

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
h contribution ($) I description (if applicable)
 Ol\enso Chiscanpg . |
l - (O’O?, Contributor address; City; State; ZipCode ’ |
15043 tebble Cove S0-00 |
San Ontenn , [KIR232 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | . In-kind contribution

contribution ($) d’escriptlon (if applicable)
l

L-6 S Mamt\fa/ww\vlaﬂ\«s ............. 00'
(, - '2_ Contributor address; City; State;‘ Zip Code i/ O«
511 tbssum Ok e

SO 75330 |

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of l In-kind contribution

. \leq\fe . A'?OGL\Q«“‘C ............. contribution ($) | description (if applicable)
: |

Contributor addtess; City; State; Zip Code

-0 ) o Aeaadiec PL | 25000
<am Ontoeuo |, T 78209 |

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l ’ Inkind contribution
contribution ($) | description (if appiicable)

Contributor address; City; State; ZipCode

o |
I-4-02 |y Soledud , ste il (,000.00!
<. T 24305 |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL QOPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin T‘ex?s‘ 78 1} ??éﬂx‘:y (\}_“‘54‘1 2) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS RERARME I scHEDULE A1
(FOR FORMS [of . - , - R
OTHER THAN PLEDGES ORLOANS = e 42 SN, SPAC, & SPAC-SS)
:\’. b [ R T AR

1 Total pages this Schedule At

The InsTrRUCTION GuiDE explains how to complete this form.

'\D\‘g\ \A/ ga:\.(keﬁ

4 Date 5 Full name of contributor (J out-of-state PAC (ID#: ) 3| 7 Amountof

R' H’Oﬂﬁ gspree contribution ($)

\ 4q _O L 6 Contributor address, City; State; Zip Code

Goo7 Melollough, S AT 7ggu 900

9 Principal occupation (Optional) ‘10 Employer (Optional)

e

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

8 in-kind contribution
description (if applicable)

\
|
|
\
I
I

Date ' F il name of contributor [Jout-ot-state PAC (1D#.__ .o Amount of In-kind contribution
1 R contribution ($) description (if applicable)
awle. Deecin
\ _q _‘o L Contributor address; City, Sta¥e; ZipCode

|

|

\ [o+0) Newo Ex\%‘lcw\d 50.00 B
|

Amount of In-kind contribution

Full name of contributor [} out-of-state PAC (ID# . } )

contribution ($) description (if applicable)
Ewcene. Diwmor
Contributdf address; City, State; Zip Code

b7 E. Conwerce
A Q. Tk 7€2.05 |

Principal occupation (Optional) Ermployer (Optional)

|
|
280.00 |
|
|

e [ SR e e e

Date Full name of contributor [T out-ot-state PAC (10# X ) Amount of In-kind contribution

contribution ($) l description (if applicable)

Dote— Hold \

’-3 OL Contributor address: City, State, Zip Code

219) L:ttle Blanco RS 1,000.00)
Rlaxeo [ TX 74606 \

Principal occupation (Optional) Employer (Optional)

- __._..___.___—_—__,_——,_____,__———A________——-——-

Full name of contributor [7] out-ot-state PAC (ID# . | Amount of in-kind contribution

contribution ($) description (if applicable)
dase 1 Macon

I
I

Contributor address, City, _ State, Zip Code
300 Conu@w\—, Ghe. 2200 100.00 ‘l
|

< DI K305

Principal occupation (Optional) i imployer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000

T
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Printed on recycled papes



Texas Ethics Commission P.O. Box 12070 __Austin, Texas 7875 "—2

ll

| Sl
POLITICAL CONTRIBUTIONS NN scHEDULE A1
OTHER THAN PLEDGES OR LOANS . (FOR FORMS C/OH, C/OH- SS, SC-C/OH,

oAt D p_’i SC-SPAC, SPAC, & SPAC-SS)
i ) JENTE I O LI

‘.~,_;‘51g512) 463-5800 1-800-325-8506

The InsTrUCTION Guioe explains how to complete this form. 1 Total pages this Scheduie A1:

2 FILERNAME 3  ACCOUNT # (Ethics Commission filers)

\\D\T\(\ lfk SamAéfQ

4 Date 5 Full name of contributos [ ougof-state PAC (10# . 3| 7 Amountof

GO(ADNU Ha‘rkmm contribution ($)

!

|

Ol . 6 Contributor address, City; State: Zip Code ) I
OL | 195w Ribers ste 20D 250.00 ll
ST 2galb 1

g Principal occupation (Optional) L']O Employer (Optional)

8 In-kind contribution
description (if applicable)

Full name of contributor [ out-of-state PAC (ID#.__ .__

e B. 10illians

Contributor address, City;  State;  Zip Code

S0 C antons
o 0. TL D102

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
750D |
l

in-kind contribution
description (if applicable)

Amount of
contribution ($)

— T
Full name of contributor ] out-of-state PAC (ID#

Luson, R. Thompsen
Contributor address. City,  State.  Zip Code

3206 Cripple Creek ¥ 8a
S ATy >09

Principal occupation (Optional) i Employer (Optional)

S R

|

|

|-9-02 50.00 \l
|

Date Full name of conlnbu&or _]oul of-state PAC (ID#:_ _. .. R | Amount of in-kind contribution

contribution ($) description (if applicable)
i
S0k re@ 413!5 PAC

] —-0’ _OZ Contributor addl’e,b City. Slate. Zip Code \ Ow -DD\
£925 LO. TH/O ’ \

< 8T 78320 | 1

'\ gmployer (Optional)

Principal occupation (Optional)

e ——

Full name of comrlbutor [ out-of-state PAC (ID#L . _._.ooo momes B Amount of In—gin_d cqntribu_tion
u ‘ L contribution ($) ‘ description (if applicable)

Contributor address. City, State:  Zp Code

|
zzzm 50.00
534_1;,;&&%‘ !

'__*T—_——/
Principal occupation (Optional) Employer (Optional)

~¢-0L

~_________———1__v-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&% Printed on recycied papur Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS g L TEE scHEDULE A1
OTHER THAN PLEDGES OR LOANS B (FOR FORMS C/OH, C/OH-S8S, SC-C/OH,

q?s ol l -? SC-SPAC, SPAC, & SPAC-SS)
SR NN 4

1 Total pages this Schedule At

ks i f§(?}F2’) 463-5800 1-800-325-8506
A7 SRR

The InsTrucTion Guioe explains how to complete this form.

2 FILER NAME {3 ACCOUNT # (Ethics Commission filers)

JO\M\ H écmcker«

4 Date 5 Full name of contributor [Jout-of-state PAC (ID#_. oo ) 7 Amountof l 8 In-kind contribution

_Eb(\ M contribution ($) description (if applicable)
z C&' | ’T[ l ?&
oMe :1

I
!
\ _’(5(_ D?__ 6 Contributor address; City; Slale 1 , wo' OD!
700 N. Sy, Mary's , Ste 600 |

o8 Tx  dTdins |

9 Principaioccupation(Oplional) 10 Employer

(Optional)

Date Full name of contributor [ out-of-state PAC (D#_____ .. _ Amount of In-kind contribution
contribution ($) description (if applicable)
oATE( JAironér
q Contributor address, City; State; Zip Code

\bl7 E . Comwesce
SA. X 7€305

Principal occupation (Optional) Employer (Optional)

- e T 4,,7.,L, ———

Date Full name of contributor {7 out-of-state PAC (1ID#:. Amount of in-kind contribution

contribution ($) ‘ description (if applicable)
Katherine 5}\1@?35
Contributor address, City;  State;  Zip Code

Box £335
a0 Tx 780

Principal occupation (Optional) S

in-kind contribution
description (if applicable)

Amount of
contribution ($)

Full name of contributor [ out-ot-state PAC (ID#

Ecnest WO, Bccm le;j

Contributor address: City, 8

oY E. HSMP& 500. o0 |
ST 28312 l

Principal occupation (Optional) l Employer (Optional)

\
1
|

Amount of In-kind contribution
contribution ($) 1 description (if applicable)

a Tromas M. Cramboo:

— ,_DL Contributor address, City; State, Zip Code l
5D0.00

| ’b?)ll Bﬂdk&r Dr [Auﬁ(—m‘& 1070, |

1
r Principal occupatxon (Optional) 11 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LCANS

P.O.Box 12070 AuUstin.

The InsTrucTion Guie explains how to complete this form.

Johe h Samc(erﬁ

5  Full name of contributos i

Py O &

C. Kdu)au'c\s
6 Contributor address,

City Stote:

181 Blue star Hg
L S0 7&0%

Principal occupation (Optional)

2 FILERNAME

-0t nite (D#

Date ,

i Codne

1-9-02

9 10

b

-

-¥-o0

(1D#

Date I Full name of contributos 7'; outo-state

City T Con

| DALMY N Q&p% Av Ve

| SN TR T rS

Principal occupation (Optional)

Contributor address

\ f@d K\‘H@,aj

Contributor address;

lbl7 E. (;ammem&
| S/ .Tx 75405

Principal occupation (Optional)

Date

“p Conse

9.0

o T Fatnemesteontnicr
Edwoard TO_\' “55

Contributor address,

2171
s.amx ./

(Il

|-9-0L

Principal occupation (Optionatl)

Fullnameofcontrnbutur Coun coane AU E

Frank Duwan

Contributor address City:;  Siaie

707_2 L/ewgress row.l

Principal occupation (Optnonal)

SOPi
Tt

ATTACH ADDITIGNA,

If contributor is out-of-state PAC, please s e

Fruted oe ipcytied papurl

Texas 787

ek

G—m[hw\,o HG'OYQLL 2 Jr

feh\e, &ml-(wtl 220

7834+

% OF THas “ORM AS NEEDED
tiv

1-800-325-8506

scHEDULE A1

(FOR FOIMS C/OH, C/IOH-SS, SC-C/OH,
$C-SPAC, SPAC, & SPAC-SS)
X% 11

U* R

[t

2007 UL 1S
y ,L,Aj

1 Total pages thic Schedule Al:

— e ——

3 ACCOUNT # (& nics Commission filers)

in-kind contribution
description (if applicable)

7  Amountof
contribution ($)

8

200.00

i
|
i
1
I
i
|
|
;

?

Erapioye (Optional)

-
In-kind contribution
description (if applicable)

Amount of
contribution ($)

100 .00

i
\
|

t= 71-,n ByE: gOptlonaI)

f
) Amount of 1
contribution ($}
i

\
*‘50-00 'i

In-kind conmbuuon
description (if applicabie)

i oye s Optional)

in-kind contribution
description (if applicable)

Amount of

)
| contribution ($ |

I In-kind contnbutlon
description (if applicable)

B Amount of

contribution ($. |
i

l
l©O0 00!

| |

(IR ST ‘Optional)

Gui e for additional reporting requirements.

Revised 04/03/2000



{1 (512)463-5800° 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS SRR LR SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R FoRN Ok et Srae e

arer oy 15 A G L7

The InsTRucTION Guibe explains how to complete this form. 1 Total pages this Scheduls A1:

2 FILERNAME . 3 ACCOUNT # (Ethics Commission filers)
J’D\M\ \‘\ . Sa,vxc( AR
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: )| 7 Amountof | 8  In-kind contribution

contribution ($) l description (if applicable)

DA ‘A H {JICV‘\Wﬁ‘}'Df\ .......... |

6 Contributor address; City; State; ~Zip Code
5/ BoX 107/ 2,590.00
mid land ,."I/X 79702 l

9 Principal occupation (O;')tional) 10 Employer (Optional)
Date Full name of contributor O out-of-state PAC (ID#¥: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code }DD DO

214l01 12103 Lounty Tral
5.0.7T¥ 75216

Principal occupation (Optional) Employer (Optiona.

T
Laworence Harkls :
|

|

)

Date Full name of contributor {0 out-of-state PAC {ID¥: Amount of I In-kind contribution
contribution ($) l deséription (if applicable)

. &SHBH "'5ABPPIC ............ |

3,) '_ D,L- Contributor address; City; State; ZipCode 7J DDD '0 D:
A 78230 1

§925 THIO West
4. A TX & )

Principal occupation (Optional) EmployerkOonna

Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

o A . I
2_27_ D?— Contributor address; City; State; leCo.cje w DO
929 Comp Pullis K8 00 |

San. Patprio Ty 7936 (o , |

Principal occupation (Optional) Employer (Optional)

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-stats PAC (IO¥:
contribution ($) l description (if applicable)

|

H“'D'Dl Contributor address; . City; State; Zip Code
1\\6o\e<1a&§'tc/m\ , i’DOD'OO:
AN T Dxads |

Principal occupation (Optional) o Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

(ﬁ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

.. {512) 463-5800"

1-800-325-8506

POLITICAL CONTRIBUTIONS

oy I,H

OTHER THAN PLEDGES OR LOANS

107 Eu

15

Austin, Texas zg?m-rzé%(?

ATRRVIENS

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

sCcHEDULE A1

The InsTrRucTION GuIDE expiains how to complete this form.

1 Total pages this Schedule At:

FILER NAME

Jonn l Saaders

3 ACCOUNT # (Ethics Commission filers)

4

Date

| -\b-02|

5 Full name of contributor [ out-of-state PAC (ID#: )

Bi ,HA .Kau;? WG

6 Contributor address; City; State; Zip Code
\ 25D [Frost Bank 0w0er
0 0. Housten, , S.ATy 28205

7 Amountof I 8
contribution ($) |

|
5000001
1

In-kind contribution
description (if applicable)

9

Principal occupation (Optional)

10 Employer (Option

A

)

Date

100

Full name of contributor [ out-of-state PAC (1D#: )

B.Y. Nelom

Contributor addrass City;

Bok BH0D3
San Bionip [ TX 26801

State; Zip Code

Amount of i
contribution ($) l

|
250.00

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

~

l

Date

-1-02

Full name of contributor ) out-of-state PAC (ID¥: )

F,O A UQL‘&OYL ................

Contnbutor address. City; State; Zip Code

Isoin Bullis HL

Sn Ontonin |, T 2625&

Amount of I
contribution ($) I

| .
QSDocﬂ
1

Ig-klnd contribution
deséription (if applicable)

Principal occupation (Optional)

Employer:(Opllona

=

I

Date

-§-02

Full name of contributor [_'] out-of-stale PAC (ID¥: )

Contri ulor ddress Clty,

4326 Spen
San Qplpa

v\e@
Texas 78222

Amount of
caontribution ($)

l
|
|

50.00 |

|

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

Employer (Option

)

l

Date

-0

Fuli name of contributor

A Subede L oo

Contributoraddress. City; State; Zip Code

[ out-ol-stats PAC (I0#: )

117 Lilae bn
2.0 TX

28209

Amount of
contribution ($)

[
|
|
/0D.00 :
|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

if contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see Instruction guide for addltlonal reporting requirements.

@ Printed on recycied papsr

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

-~ {512) 463-5800"

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

&
¢

-H ORI

1-800-325-8506

g~; p scHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

700 00 {5 E B b8
The InsTRucTION Guipe explains how to complete this form. 1 Total pages this Schedule A1:
2 FILER NAME R 3 ACCOQUNT # (Ethics Commission (ilers)
Joka W Sandere
4 Date 5 Full name of contributor ] out-of-state PAC (ID¥: ) 7 Amount of l 8 In-kind contribution
contribution’ ($) l description (if applicable)
Woltes Toter |
‘ - q - 0 2 6 Contributor address; City; State; Zip Code 6’0 O O I
4
S ¥205 l

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
Contnbutor address,; City, State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [ out-of-state PAC {ID¥: ) Amount of In-kind contribution
contribution ($) deséription (if applicable)
Conmbutor address; City,; State. le Code

Principal occupation (Optional)

m
3
T
o
~
o
2
=
o]
°
=
o
3
=3

)

Date Full name of contributor [0 out-of-stats PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; ZipCode :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor {3 out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
Contnbutor address, City; State; Zip Code i
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



AN
Austin, Texas 78711-2070;

(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070

. POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTioN Guioe explalns how to complete this form. 4 Total pages Schedule F:

2 FILERNAME
« \ohe \—\S[MvAerfJ

3 ACCOUNT # (Ethics Commission filers)

4

4 Date 5 Payee name

...........

6 Payee address; Zip Code

City; State;

2- 250

pﬂ) FoRMA Pﬂhxﬁmd .............

20K §2A1966 S ATL TEALED

| g2.65

7 Amount
®

2233 SE. M\
2 0Ty 2¢a2d

8 Purpose of payment (Ses instructions regarding type of information 9 « Complets If direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Pusiness Caids
Date Payee name Amount
J i $)
o Jdawes TepelC
{ 2 ] Payee address; City; State; Zip Code
02 20000

T

1-1p-0L

S Pax 7%a19

— k] "
Purpose of payment (See instructions regarding type of information « Camplete If direct expenditure 1o benefil CIOH
required.) Candidate { Officeholder name Office sought Office held
6‘36‘/‘\'&91\, 5€rUlﬁ€5
Date Payes name Amount
(%)

§00-00

Purpose of payment (See instructions regarding type of information
required.)

ExOmse. (@foct Y.

« Complete if direct expenditure to benafit C/OH -

Candidate / Officeholder name

Office sought Office heid

Date

.........

City: State;

...........

Payee address;

Hycy &. Hows*’o»\
g Ty 2¥22

|-11-0\

Amount
($)

149,60

Purpose of payment (See instrucllohs‘régarding type of information
required.)

Candidate / Officaholder name

«+ Complete if direct expenditure o benefit C/OH

Office sought Office hald

Oampw(j«x expomse.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas, 7871

AR

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

1ido76

scHEDULE F

The INsTRuCTION GuiDe explains how to complete this form.

1 Totalpages Scheduie F:

2 FILER NAME

Jone S (w\gug

3  ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

€

City; State; Zip Code

6 Payee address;

y4s§ E Rouwston
SO . Ty 7%220

1101

Amount
($)

53.&2

 Bneil

Payee address,

454s Homre ke HFaol
o NTL. 2629

City, State; ZipCode

Ol-11-02

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office held
Funtaise s Dc{’n(‘(bhom
Date Payee name Amount
%

300.00

Purpose of payment (See instructions regarding type of information

+« Complete if direct expenditure to benefit C/OH

Office sought Office held

t s Wheodle Cla

o City; State Zip Code

BoL 800500

Payee address;

[-1S-02

required.) Candidate / Officeholder name
Compin e 2Xferbe
M q
Date Payee nam Amount
%

55

S ATk 28220

100-00

Purpose of payment (See instructions regarding type of information

required.)

Oo\ . I}(.\A

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date

PaFee name
Payee address; City; State; Zip Code

|=15-02 230 Varges

SO, TX 4202

Amount

(%)

[0D.00

Purpose of payment (See instructions regarding type of information

Polid 0ol A

« Complete if direct expenditure to penefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

.. (612) 463-5800 1-800-325-8506

-~ POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuioE explains how to complete this form.

1  Tolalpages Schedule F:

2 FILERNAME

\)D\m\ \'\t SauwcLe )

3 ACCOUNT # (Ethics Commission fiers)

A}

Date 5 Payeename

Zip Code

City; State;

6 Payee address;

.

H-30-01
50.T«

st 5. ud 0. Whd

7 Amount

)

, 549.149

I

20D

8 Purpose of payment (See instructions regarding type of information
required.)

2K 1
9

« Complete Il dirgct expenditure to benefit C/OH

Office sought Office held

Candidate / Officehoider name

ENpense

Date

Payee address; City; State; Zip Code

b Celeware
S5.0.7¢

4702

742D

Amourt
$)

2,000.00

Purpose of payment (See instructions regarding type of information

T ,'
« Complets If direct expsnditure to benefit C/OR
Office held

City; State; Zip Code

£39900

Payee address;

2ox%
S. AT

(-12-00

required.) Candidate / Officeholder name Office sought
Dol Enxpense [(matecnl)
Date Pa;'ee name Anzg;.ml

281583

261.3]

Purpose of payment (See instructions re‘garding type of information
required.)

« Complete if direct expanditure to benefit C/OH -

Candidate / Otficeholder name Office sought Offics held

bone Bill. Upiee Siea

Date

|-24-01

Payee name

Loy
BOL 52489606
e G YA

City; State;

.....

Zip Code

Amount
(%)

25.70

2

Purpose of payment (See instructions regarding type of information
required.)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

f\/c_o,o@\ i anst

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

Prinlsd on recycled papes

@ .

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 LU

-, {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

T FAIEE aeing

VL scHEDULE F

The InsTrRucTION Guioe explains how to complate this form.

Total pages Schedule F:

2 FILERNAME ) ﬁ 3 ACCOUNT # (Ethics Commission filers)
Joha f Sandecs
Date 5 Payee name 7 Amount
($)

State; Zip Code

6 Payee address; City;
AN Q002206
S0 X 7

-0L-02

LA

437.00

CQ

.« Complete if direct expendilure to benefit C/OH -

¥ Mo

Payee address;

Uy S oo W Wwite

£

Zip Code

2 \-0L

8 Purpose of payment (See instructions regarding type of information
required.) Candidate / Officaholder name Office sought Office held
Date Payee name Amount
$

.

5Ug

SO Ty 7¥270 ,
Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefil CIOH »
required.) Candidate / Officeholder name Office sought Office held
o Praak
Pund faneee Yidw
Amount

Date Payee name

State; Zip Code

Payee address,

BN &£23|
4.0 . TX

A-Yyol

2K 20K

Mhasio Salas Conpmyrt. .

$)

H00 .00

Payee address; City; Stale; ZipC

2 Y.p B@\( 2320160

Purpose of payment (See instructions regarding type of information . Complete If direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held
npign. contobihs
(NP CONTRYUTeN
Date P‘ayee n;me Arrzg;.mt

kiekwt ( )Mx\.f 4&:9.)’\, ...............

el TX 29372

300 0w

Purpose of payment (See instructions regarding type of informaltion

required.)
PO\\\'\Pu,l £ onke sou;lﬂcifm

+» Complete if direct expenditure to penefit C/OH

Office sought Otfice held

Candidate / Officsholder name

ATTACH ADDITIONAL COPIES OF THiS FORM

AS NEEDED

Ravised 04/04/2000

Printed on rscycled paper

&



X ., ‘ REsLHE
Texas Ethics Commission P.O. Box 12070 .” [SIRTAL (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' :
R

SCHEDULE F

o

The InsTRUCTION GuiDE explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

\

JD‘N\ \'\ Samlers
7 Amount

4 Dale 5 Payee name
’ S

6 Payee address; City; State; Zip Code e
1 167.90

3.7-0)
a TI0423 THw

< 0 . TX
8 Purpose of payment (See instructions regarding type of information 9 « Complete If direct expendilure to venefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Stobf Lunel ~
Date Payee name N Amount
\. . . A (%)
o Jban SnoW
\ _ \-740,}/ Payee address, . City; S(lflei, Zip Code % 3 ((7
DOoY G2
SBITx 2540

« Complete i direct expenditure to benehl CIOH -

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name Office sought Office heid

required.)

P\Ghi,u’t? S Combruy Y\) ' |
Date Payee name ) v

CL K‘C);QW‘{\&\, .............................
2

S- v Payee address, City; Slate, Zip Code
T pox dAe
SO .TX 2K .

«« Complete if direct expenditure o benefit C/OH

L]
Purpose of payment (See instructions regarding type of information
required.) Candidate / Officeholder name Office sought Office held
0 cuvx, pa 48
Date Payee name Amount
()

Nf.)@&ﬂ&tﬁm f{esl@wm*r{' .............

Payee address; City. Sta(e Zip Code
.

L"”)‘VD'L D55 E. &L‘w{’ l\d ﬂl.?{)c/ 57.05
LB . T X K20 G -

o Comple\e if diract expenditure to penelit C/OH -
Candidate / Officeholder name Office sought Office held

Purposa of payment (See instructions regarding type of information
required.)

4ehedu
Q\M\m«wz ME&L 7)“; K K

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Prinled on recycied paper



. . o DE g b il
Texas Ethics Commission P.O. Box 12070 Austin, Texas, 7,$Z'ﬁ lr’-gé’fdk e (512) 463-5800 1-800-325-8506
Tl b1 Lt e B ERE IR A
POLITICAL EXPENDITURES RER IR SCHEDULE F
seng g 1S R 3RO

The InsTRUCTION GuiDE explalns how to complete this form.

4 Totalpages Schedule F:

2 FILER NAME

Ioha H Samders

3 ACCOUNT # (Ethics Commission filers)

A

Amount

Date 5 Payeename

6 Payee address; City; State, Zip Code

1200

v

(W& Leone , S8BT 205

(%)

0. 09

)

Herderoom fhe

8 Purpose of payment (See instructions regarding type of information 9 « Complets If direct expenditure to benefit C/IOH +*
required.) . k . Candidate / Officeholder name Office sought Office held
S0 (3’
) o, o
Com Quign DOAET
Date Payeo nam M Amount
(%)
o C\\l “\(9 .................................
((’7 I )w IOL Payee address; City; State; ZipCode

SBTL yxaes™

S owld

Payee address;

15801 S Vedeo

City; State; ZipCode

{-\5-0L

J
d
Purpose of payment (See instructions regarding type of information . Complets If direct expenditure to benefit C/IOH **
required.) Candidate / Officeholder name Office sought Office held
O brwfin g, (k)
v s . (Seh G
Dale Payee name J Amount
%

N 4 Gellin C*F\\\ -

30.03

Purposa of payment (See instructions regarding ty
required.)

Zoln. G-

Z Ry
50Ty 7kalb .
Purpose of payment (See instructions regarding type of information « Complete if direct expendilure Lo benefit CIOH
required.) Candidate / Officeholder name Otfice soughl Office heid
ool G
Date Payee name Amount
Blno' Qestunnd
o Bldwno . ot
: 2}{__01 Payee address; City; Slate; Ziqude l——; Oo
(22 N Loop Hi0 SHE 24p :
S0 Ta 263k
pe of information . Complete if direct expenditure to benefit CIOH *
Office sought Office held

Candidate { Officeholder name

o Kiek Dwnnes

ATTAC

H ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

Printed on recycled papes

&



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787

11-

207 Y

R
RV

+ e 4812) 463-5800

POLITICAL EXPENDITURES

R

1-800-325-8506

(RS

SCHEDULE F

'“i”. C b E“.

s

The InsTRUCTION GuioE explains how to complete this form.

2 FILERNAME

4 Totalpages Schedule F:

2-2602

6 Payes address;

022

City; State;

W boof

5.8 .1T¥

8 Purpose of payment (See instructions regarding type of information

required.)

3 ACCOUNT # (Ethics Commission filers)
Joln \)( adecs "
4 Date 5 Payeename 7 Amount
A ldiee 5 Pe oi’wn"cuv& K

Zip Code

p 4io, St 244

Heal
Y621k

9

.« Complete if direct expendilure to benefit C/OH -
Candidate / Officeholder name

3 “93_0/1_ Payee address,

L2 NWlee
$.0,T¢

rding type of information

Purpose of payment (See instructions rega

Zip Code

p uLo Lde bbb

/ . QOffice sought Office held
P\ ) -4 ‘/\ , G——
ot Xk Coapagn
Date Payee name \ ! v Amount
Ao

(%)

34 .94

2&3lb

required.)

—
« Complete I direct expenditure to benefit C/OH -+

Candidate / Officeholder name

City; Stale;

Payee address. Zip Code

Sam Datoric, TY

- 40|

) 3 Office sought Office held
) &",h v é“
. - 8] .
_3\;.,\» s W “’té.}‘ 4 AANPU N
Date Payee name Amount
=

%)

22,07

Purpose of payment (See instructions regarding type of information

required.) \J\ o

« Completa if direct expenditure o benafit C/OH -
Candidate / Officeholder name

Office sought Office held
OO \hiel P\M\X\AN/I
Dats Payeg name N Amourt

City, State;

Payee address; Zip Code

Unwezl City

Purpose of payment (See ins

Dube Way #3

®

o .s o

%14y

tructions regarding type of in!orm\glion
required.)

Town Ha \N\ee-\’ wY)
CO“\M“\XM (\\4J '\(\U}] C 1E QN

« Complete if direct expenditure lo benefit C/OH
Candidate / Officeholder name Office sought Office held

ATTACHAD

DITIONAL COPIES O
&

Printed on recycled paper

F THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission __P.O. Box 12070 __ Austin, Texas 76711 207*05'{3 YED  (512)463-5800__ 1-800-325-8506
ToAly 2kl »\.)\“H
POLITICAL EXPENDITURES BRRE SCHEDULE F
LRI S AL R RIS
1 Totalpages Scheduie F:

The InsTRucTIoN GuIDE explains how to complete this form.

2 FILER NAME

\}\\.\NA\ H Cxwiler‘s

\

3 ACCOUNT # (Ethics Commission filers}

Amount

Date 5 Payee name

QOLM\&W Ls .

6 Payeeaddress, City; State; anCode

R-12-0%
e NE Lovp 4o

R .46

%

8.0 Ty ‘7<réL/ i
8 Purpose of payment (See instructions regarding type of information . Complete If direct expenditure to penefit C/OH «
required.) Candidate / Officeholder name Office sought Office hald
Koev Kol k.
Date Payee name Amount
. ($)
Ter. Etves (ommstdy
{ 00 Payee address; City; State; ZipCode Z~| DC) , o0
5-04-0u |
! Box 1ao7o
Nushn, TX 28711 -AL70
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benem C/OH
required.) Candidate / Officeholder name Office sought Office held
| Vad OO(* m*h o
Date Payee name Amount
o Reetwgond
....... VFO 6’\>th~
r) (,1 _05/ e Payee address; Clty Stale Zip Code Q7 3 L+
:Urrz Udrce. Sahson
o 1A PLAVIEN
Purpose of payment (See instructions regardmg type ofinformation «« Complete if direct expenditure to benafit C/OH
required.) Candidate / Officeholder name Office sought Office held
“chedule G
La«\\()um, Lumedn
Amount
(%)

Date

Zip Code

Payee address; A City: State,

6-Q-0L

\.f\{m\ o

"~

<UL~ S &t W\cwaa,
TX

| |2

7X 205

“4.15

Purpose of payment (See instructions regarding typs of informalion

required.)

Candidate / Officeholder name Office sought

+ Complete if direct expenditure o penafit C/OH -

Otfice held

LLUV\,MJQA Ge{\or—\" Dianer

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

Ravised 04/04/2000

Printed on recycled paper

&



(512) 463-5800 1-800-325-8506
A

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7&7;;&20?0’ . RPN
ISUE T » ',‘v,:_“:,,»<.a.‘l\".iﬁ’1
POLITICAL EXPENDITURES B scHEDULE F
MET 1S R B LB

The InsTRUCTION GUIDE 8xplalns how to complete this form. 1 Totalpages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

4 Date 5 Payee name 7 Amount
. i . . - (%)
. Ca (.)J(wa.\.‘:s. Hed€Sgel] Reedumad
6 Payee address; . City; State; ZipCode . ((' b ‘

H-50- b B af T35 Nork
Ausha  Texas 76750

8 Purp_ose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to venefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
Ocled ule G
Date Payee name Amount

ol Cinprtaws_ HeofF shel] Prtura® . )
5-9k02 “onns, RS ot T3S Nockw biso

L Puskin,, Tx 7870

=
Purpose of payment (See instructions regarding type of infornfation . Complete if direct expenditure to benelit C/OH
required.) Candidate / Officeholder name Office sought Office held
NS s ,
Date Payee name Amount

- Camme Taie Chapren i SDD.‘?QV.?.‘(’.\]. . K
Payese address; City; Stale; ZipCode . | /O (\/)D()

San Antoro Texas 78220

\-Y4-p2

Purpose of payment (See instructions regarding type of information .+ Complete If direct expenditure to benefit CIOH
required.) Candidate / Officehoider name Office sought Office held
PO L. {’l[’,{;' / lAAA '
Date Payee name An(\:;mt

L P.Uy\.\’!'ﬁ O, H»(LM ......................

Payee address; City;: State; Zip Code i

quss &= ‘H@’Vﬁ‘:fb*/\

0. Tt 762€ |
« Completa if direct expenditure to benefit CIOH

Candidate / Officeholder name Office sought Office held

Purpose of payment (See instructions regarding type of information

required.)
D coradions
O \L&egmlﬂvi o ﬁun)\ﬁus(?r* |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Prinled on recycled paper



Texas Ethics Commission P.O. Box 12070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

g s 15 B8 LB
The InsTRUCTION GuioE explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME [ H - 3  ACCOUNT # (Ethics Commission filers)
* . : \
4 Date 5 Payee name 7 Amount
(%)
PMEred Nochson
6 Payee address. City; State; Zip Code ,/’) 3
-0 Ny
-2 ,000.00
&731{ \/Jf\e - Tl’ .
8 Purpose of payment (See instructlons regarding type of information « Complete if diract expenditure to benefit C/OH -«
required.) Candidate / Officehalder name Office sought Office held
Ll%&‘&/‘(’\k e f{ 1ot Lul‘lm
Amount

required.)

Date Payee name
\.49 ” ) @
W ke ooy
N - bsye'e'ad'ar'es's """ Gy, siate; ZipCode o
~l-vt . _ 4’ 2
| -V LY S5S L‘I—)mm (Y7, 60
o
S50.TX 822 O .
Purpose of payment (See instructions regarding type of information « Complets If direct expenditure to benem CIOH
required.) Candidate / Officeholder name Offica sought Office held
Stamps (cenbusmest)
. e mowistiin
Date Payee name ’% An(u:;;nt
- Coplun's HalSrell ysec Redusacs
(b g\)']/ Payee address; City; Stale; Zip Code
o Ydhn! H-26 N
Hohn's ot T .
\ Austin TX 7¢150
Purpose of payment (See instructions regarding type of mformauon .« Completa if direct expenditure to bensfit C/IOH *
required.) Candidate / Officeholder name Office sought Office held
- R
Cv g > s
Date Payee name Amount
(%)
o ;‘-’a'ye‘e;dc;re.ss' Y City; Stale; Zip Code
Purpose of payment (See instructions regarding type of information . Completa if direct expenditure to benefit C/OH -+
Office sought Otfice heid

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FOR

M AS NEEDED

&

Prinlted on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

I t(512) 463-5800

T
Austin, Texas 78711-207 ‘

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS 9 iy 15 81 8: L8

scHEDULE G

The InsTRucTioN Guipe explains how to complete this form.

4 Totalpages Schedule G:

2 FILER NAME

\BD\N/\ \‘\ ()[»wl AR

3 ACCOUNT # (Ethics Commission filers)

4 Date

Payee name :
........ Pldwncs, Peoturact. ...
Payee address; City; State; Zip Code

oz2 Nw [spp 4iv, Ste 246

4 0. T« ?cwuu

Purpose of expenditure (See instructions regarding type of information required.)

Amount
$

Ye6.G/

m_/{almbursemont

from political
contributions

>33 0,2

Payee name '
.. y . . \Amo S, Qéﬂlmw‘k ...............

Payee address; City; Sta!e Zip Code )
w22 NWeoo WD, 5T Ayb
4 0. Ty 26F&

Purpose of expenditure (See instructions regarding type of information required.)

Lol lchér & M»chu/)w /)l/w\quw‘

EUY\' \/Ll { I/L Pla,f\ﬂ v m \'}’\5@ '(7‘;’\ 4':, intended
Date ’ Amount
%)

3.4

Reimbursement
from political
contributions
intended

Date

o-14-01

v

Payee address. City; State; th Code

SDTX

Purpose of expenditure (See instructions regarding type of informatic?n required.)

(bldiowd ) Vunm&vx Breukinet+

Kl

Amount
(&)

2207

E/Reimbursement
fi

rom political
contributions
intended

Date

3120

Payee name

City; State; Zip Code

b Lo Luv
/ Nk OP /5316

Payee address;

C\.PP(AA(:&«U»M 5. Bestuwipndt .

Purpose of expenditure (See lnstmcuons regardlng type of information required.)

Qm\ \/m H (Mf\muw Lo

Amount
%

S146

IE/Reimbursemenl

from political
contributions
intended

Date

l“DJ U

L Bogotn Rt

tate; Zip Code

Payee address; City: .
Av22 Varce Saplison
S.6 T4 &273

Purpose of expenditurg (See instructions regarding type of information required.)

Amount
$)

X754

D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COF’IES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997

1-800-325-8506
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POLITICAL EXPENDITURES .. SCHEDULE G
MADE FROM PERSONAL FUNDS . . 15 &% 570

AT
Texas Ethics Commission  P.O.Box 12070 Austin, Texas 7871112070, |

The InsTRucTIoN Guipe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Mbhe Simde s
4 Date 5 Payeename . N ; 8 Amount
...... Arermdess Rectuad ®
6 Payee address; City; State; Zip Code )
. — — TS s N ) S
U pr2| P57 E. Basec £d H/30D 570
6 ¢ q ] M 7(,20 “'7
7 Purpose of expenditure (See instructions regarding type of information required.) [Z/fReimbuﬁ_emlenl
rom politica

. contributions
Pol Q\M\g\\ g [Dianes intended
Date Payee name y N f Amount
el Pee e Ga llo Reotuswnt ... ®
Payee address; City; State; Zip Code C
) , 0. 07
L1201 S Leonee | 5P . TK 26208 x U
Purpose of expenditure (See instructions regarding type of information required.) M:;Tzz:ist;r:‘em
L Pense  LomPDuign _imenad
Date Payee name )1 i Q{ ) [ Amount
._l\.t.).lns....f’s,z‘u.m& ............. ®
Payee address; City; State; Zip Code
AN Horderson 5 | S Bnlonio, T “4e.<
Purpose of expenditure (See instructions regarding type of information required.) 53::1 zl;:istﬁ::‘em
0 diutpn. LUfe15E o
Date Payee name - i N ) . f S Amount
e .C/ha.“LH.“.\.CJ‘.(‘.:.”u’.\ ..... (.(.” .......... ®
P dd : City; State; Zip Cod i
ayee address i ate ip Code ?:)é,) ‘O/’.))

S 15601 Sen Ped o
6150 S BT 2k2/b .y

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions

C:X.{){’,V\fé*@ intended

Amount

e T \diwos L Reed ®

Payee address; City; State; Zip Code l :_7) ) )
2-2%-02 22 N Leop HID Ste 24w ¢
5 07X &AL

Purpose of expenditure (See instructions regarding type of information required.) [E/Reimbursement
from potitical

contributions

Ren oW ( o liapn. Pnng C imended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper Revised 1997
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b1 (31{H42) 463-5800 *  1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787114-2Q70::

POLITICAL EXPENDITURES scHEDULE G

MADE FROM PERSONAL FUNDS

The InstrucTioN Guibe explains how to complete this form. 1 Total pages Schedule G:

J*o\(\ ~ H. C)M-zléﬁ

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name . : . : 8 Amgunt
S UBuR | Bobs, Smpehiwse ®
6 Payee address; City; State; Zip Code ) -
A | [coe S St-fuiyle M. 15
6202 Sam Dotovad |)$( {5
DA L0 2820
7 Purpose of expenditure (See instructions regarding type of information required.) [_'_(JANmbw’ﬂiﬂﬂﬂ'\t

from political
contributions

W(ﬁ)r‘k fl \in ﬁ '€ P » Intended

i

ptains Mol shell Rahugaed | "%

Payeeaddi':sjszbhni5ci ; ' ta.(t;’ Zj’tc%eg A./O(VH/\/ 2; ‘.7 I
zhn 5 TX 95750

7 7
Purpose of expenditure (See Instructions regarding type of information required.) B/Relmbursement

from political
contributions

P‘ﬁvﬂﬂu'\h L.LU'\\I' Lo intended
Date Payee name - N - Amount
o .(‘apﬁun L, HoleS hell kes a/wa . ®

Payee addresg; City; State; Zip Code

- Johns o T25 N (2.5D
5-9%-01 A uetin, ., L ZISO

Purpose of expenditure (See instructions regarding type of informaﬁ?‘n required.) m/?elml;umlcmlent
rom politica

£hafP Luwerh e

Date Payee name Amount

. .Ci(}g{’ ' S J’JL 03[ %k@/[ O;ﬁ*@(‘ @@s'fu( e ()

Date Payee na

*

Payee ad t.ss.s: ', ' ,. ' Cnty ‘St'até;. Z'lp'C.oc_.ie .............. lc—r h) /
. - . i - . : * L
-065 T Joho's 4 b LH3TM >

N usating , TX 25750 o
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement

from political
contributions

intended
Date Payee name Amount
. (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar Ravised 1997



